A 25-year-old woman presented with jaundice, palpitation, and weight loss of 5 kg during a period of 2 weeks. Laboratory tests showed elevated levels of liver enzymes (AST 1,282 IU/L, ALT 1,119 IU/L) and total bilirubin (6.4 mg/dL); negative for hepatitis virus infection; elevated serum levels of triiodothyronine (T3, 3.60 ng/dL), free thyroxine (fT4, 3.82 ng/dL), and lowered serum level of thyroid stimulating hormone (TSH, ＜0.025 IU/mL); and positive for thyroid stimulating antibody and anti-mitochondrial antibody (AMA). The liver biopsy findings were consistent with autoimmune hepatitis (AIH). Accordingly, oral steroid therapy was started with 60 mg of prednisolone under the impression of AIH associated with Graves' disease. After a week of steroid therapy, the clinical manifestation showed significant improvement, with normalization of both liver and thyroid functions. Diagnosis of the liver condition of patients who present with hyperthyroidism and liver dysfunction is important, so that appropriate therapy can be promptly initiated. (Korean J Gastroenterol 2015;65:48-51) 
Graves' disease, it is important to make a differential diagnosis of the cause of hepatitis. Here, we report on a case of a young woman who developed AIH combined with Graves' disease.
CASE REPORT
A 25-year-old woman presented with jaundice, palpitation, and weight loss of 5 kg during a period of 2 weeks. There was no history of drug or alcohol abuse, and no family history of liver disease.
Physical examination findings were not remarkable except her sclera was icteric. There was no evidence of exophthalmos, hepatomegaly, splenomegaly, ascites, pretibial edema, or skin rash.
Laboratory tests showed elevated levels of aminotrans- 
지종현 등. 그레이브스 병에 합병된 자가면역성 간염
The Korean Journal of Gastroenterology The spectrum of presentation ranges from no symptoms to debilitating symptoms and even fulminant hepatic failure. 1, 9 One clue to diagnosing AIH is the presence of other diseases with autoimmune features. AIH is associated with other autoimmune diseases, including rheumatoid arthritis, Sjogren's syndrome, and Graves' disease. [10] [11] [12] [13] In laboratory testing, aminotransferase elevations are more striking than abnormalities in bilirubin and ALP levels in patients with AIH. 1 The characteristic circulating autoantibodies seen in AIH include ANA, SM, and anti-LKM, while up to 20% have none of these antibodies. 8, 14 AMA is sometimes present in patients with AIH. However, it should be noted that autoantibodies are found in various liver diseases, and their presence is not diagnostic of AIH. 1 Liver biopsy is essential to confirming the diagnosis of AIH and in evaluating the severity of liver damage.
Characteristic histological picture of AIH is that of an interface (periportal or periseptal) hepatitis with a predominantly lymphoplasmacytic necroinflammatory infiltrate, with or without lobular (intra-acinar) involvement and portal-portal or central-portal bridging necrosis. Simplified diagnostic criteria for AIH are shown in Table 2 . 15 In this case, the score was 4 points (2 points for typical histo- to confirm the diagnosis of Graves' disease. 16 The clinical manifestations of hyperthyroidism are largely diverse, including liver function abnormalities. [17] [18] [19] There are several mechanisms of liver dysfunction in the setting of hyperthyroidism, including liver abnormalities due to hyperthyroidism alone, liver damage related to heart failure and hyperthyroidism, and concomitant liver disease in the setting of hyperthyroidism. 20 To make a differential diagnosis for liver function abnormality in hyperthyroidism, evaluation of the systemic cause and exclusion of drug induced hepatitis or viral hepatitis is necessary. Autoimmune markers and liver biopsy should also be considered.
In this case, the patient presented with liver dysfunction combined with Graves' disease. Histologic findings and combination of other autoimmune disorders were the key points for making a prompt diagnosis of AIH.
In conclusion, diagnosis of the liver condition is important in patients who present with hyperthyroidism and liver dysfunction, so that appropriate therapy can be promptly initiated.
In this case, prompt diagnosis of AIH combined with Graves' disease was made and oral steroid therapy was started immediately, which resulted in complete remission of liver dysfunction.
